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PENATALAKSANAAN FISIOTERAPI PADA SKLERODERMA JARI 
TANGAN DI RSUD KOTA SALATIGA  
Rizqiana Kemalaningtyas, J100141040 
 
KARYA TULIS ILMIAH  
 
Skleroderma merupakan penyakit rematik autoimun yang menyerang 
jaringan ikat dan menyebabkan kulit serta organ internal mengeras. Tanda dan 
gejala penyakit ini adalah sindroma CREST. Salah satu akibat yang ditimbulkan 
adalah keterbatasan dalam melakukan aktivitas secara mandiri. Tujuan dari karya 
ilmiah ini adalah memberikan informasi tentang skleroderma, menjelaskan 
penatalaksanaan fisioterapi dan manfaat pemberian MWD dan terapi latihan pada 
skleroderma.  
Berdasarkan pemeriksaan ditemukan adanya nyeri, keterbatasan LGS, dan 
penurunan kekuatan otot pada tangan dan jari tangan. Setelah dilakukan terapi 
dengan MWD dan terapi latihan sebanyak enam kali adalah penurunan nyeri tekan 
dan nyeri gerak pada tangan dan jari tangan yang diukur dengan VDS, nilai nyeri 
diam pada T1 dan T6= 1, nilai nyeri tekan T1= 3, T6= 2, dan nilai nyeri gerak 

























, PIP dextra dan 
















, serta peningkatan  kekuatan otot tangan, flexor wrist dextra 
dan sinistra T1= 3, T6= 5-, extensor wrist dextra dan sinistra T1= 3, T6= 5-, ulnar 
deviasi dextra dan sinistra T1= 3, T6= 4, radial deviasi dextra dan sinistra T1= 3, 
T6= 4, flexor fingers dextra dan sinistra T1= 3, T6= 4-, extensor fingers dextra 
dan sinistra T1= 2, T6= 2+, abductor fingers T1= 3, T6= 4, adductor fingers 
dextra dan sinistra T1= 3, T6= 4. 
 











PHYSIOTHERAPY MANAGEMENT OF SCLERODERMA AT RSUD 
KOTA SALATIGA 
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Scientific Paper  
 
Scleroderma is an autoimmune rheumatic disease that attacks the 
connective tissue and causes skin and internal organs become hard. Scleroderma 
have signs and symptoms that CREST syndrome. One of the consequences is 
limited in performing activities independently. The purpose of this paper is to 
provide information about scleroderma, explaining physiotherapy management 
and benefit of MWD and exercise therapy in scleroderma. 
Based on the examination, showed the presence of pain, limited ROM, and 
decreased muscle strength in the hands and fingers. Results of treatment with 
MWD and exercise therapy performed six times is decreased motion and 
tenderness pain as measured by the VDS, motionless pain score at T1 and T6 are 
1, the tenderness pain score T1= 3 T6= 2, and motion pain score T1= 4 T6= 3; an 











































muscle strength of flexor wrist dextra and sinistra T1= 3 T6 = 5-, extensor wrist 
dextra and sinistra T1= 3, T6= 5-, ulnar deviation dextra and sinistra T1= 3, T6 = 
4, radial deviation dextra and sinistra T1= 3, T6= 4, flexor fingers dextra and 
sinistra T1= 3, T6= 4-, extensor fingers dextra and sinistra T1= 1, T6= 1+, 
abductor fingers dextra and sinistra T1= 3, T6= 4, adductor fingers dextra and 
sinistra T1= 3, T6= 4. 
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DIP  Distal Interphalangeal Joint  
ISOM  Internasional Standard Orthopedic Measurement  
LGS Lingkup Gerak Sendi  
MMT Manual Muscle Testing 
MWD Micro Wave Diathermy 
PIP  Proximal Interphalangeal Joint 
ROM Range Of Movement 
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